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= Public health professionals believe that the
increase in HIV and syphilis coinfection has to
do with anonymous sexual partners,
inconsistent condom use, and an increased
number of sexual partners

Genital sores caused by syphilis increases the
risk of HIV transmission by an estimated 2-to-
fold increase
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Often called the “great imitator” because the signs
and symptoms mimic other diseases

Passed from person to person through direct
contact with a syphilis sore typically found in the
external genitals, lips and mouth

(primary /secondary) and from mother to child
(congenital)

Earlier this decade, syphilis began to reemerge in
the United States as a notable public health threat
among high risk groups, such as men who have
sex with men (MSM) and African Americans
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Syphilis in Nevada

In 2006, Nevada ranked 4" nationally for the rate
per 100,000 of new primary and secondary syphilis
cases, and 15t for the rate per 100,000 of new
congenital syphilis cases.

Clark County ranked 18t nationally among
counties for the rate per 100,000 of new primary
and secondary syphilis in 2006.

Clark County accounted for 95% of the early
infectious syphilis cases in Nevada in 2007.

Early infectious syphilis increased 7% from 2006 to
2007, not as substantial as the increase
experienced from 2005 to 2006, a growth of 48
percent.
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Stage of Syphills Diagnosis

Coinfection

fsecondary.

Reported a Risk Factor of MSM

= Clark County experienced a 53% growth in = The national HIV/syphilis
early infectious cases from 2005 to 2006 and a coinfection estimates range Counyo Resdenceat ypils Dagnods

7% growth the following year. between 20% to 73% among
MSM. Age atSyphls Diagnosi

In 2007, Nevada had an HIV and
Y primary/secondary syphilis
= Washoe County and Carson City have seen a coinfection rate of 41.4% (41/99)

decrease in annual cases over the past few among men and 0.0% (0/12)

& Nye County accounted for 1 case in 2006 and 6
cases in 2007 (a fivefold increase).

years. among women.

97% of the men with a
coinfection reported being MSM.
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Syphilis Elimination

SYPHILIS ELIMINATION STRATEGIES

SYPHILIS ELIMINATION GOAL

= Through the SE funding, SNHD will:

= Target syphilis prevention toward correctional-based

Investment in, and enhancement of, public Improve and enhance syphilis surveillance and

heaith services and interventions - Public outbreak response 10 " '7 £
health services will achieve excellence inthe 2. Improve and quality assure ciinical and partner yOUth and adults, African Americans, women of
diagnosis, management, and reporting of services

syphilis and its adverse outcomes, especially 3. Improve and quality assure laboratory services Chﬂdbearlng age, and the MSM communi t.V

those at greatest risk of health disparities.

= Increase outreach and testing activities and public
R e | health presence in areas frequented by persons at
et st o ] (230 it f e ek e wi e e high risk of infection

el provides = Increase HIV/STD trainings for providers

partnerships with external stakeholders.

services and ions - 1. Training and staff development

Public health services will improve the 2. Evidence-based action planning, monitoring, and
effectiveness of their interventions by improving evaluation
accountability for their planning, 3. Research and development

implementation, and evaluation




6/19/2008

= Developed a subcommittee of the HIV/AIDS Julia Spaulding, MHA
Surveillance Workgroup to focus on the
epidemiology HIV//syphilis coinfection

= Complete a match between STD*MIS and
HARS to better understand coinfection

Coordinator
STD Prevention and Control Program
775.684.4192

= Complete a GIS analysis of recent syphilis and ) .
HIV data Presentation available at:

keyword: SATF




